
- RECORDS MANAGEMENT UNIT 
c- <- ild~_-__ 4 - e ? L r k P L _ - L .  ~ -__ ~ 

For instructions on completing this form contact DHR Records Management Unit, 47 Tr in i ty  Avenue, Atlanta, Georgia 
30334. Phone - (4041 656-4976 GIST: 221-4983 

I ... - _I___ .- - ~ ~ 

' ARCHIVES AND HlFTORY _ - ~__-~~---_i 
~~ 

Women, I n f a n t s ,  and Children 

'FEE 1 9 i986. ~ 
JUN 1 6 1986 

. ~-~ _~ ~ ~~ ~ ~ 

Telephone Number 

894-6695 

1. GEORGiA DEPARTMENT OF HUMAN RESOURCES 

Divis ion  of Publ ic  Health 

878 Peachtree S t . : N E  - Room 218 
Atlanta, Ga. ' 30309 

2/18/86 
pplication Number 

86-2 
Person to Contact 

Wanda Argo 

. Working Title . .  . ~~ . .  

~ ~~ ~ ~~ ~~~~ ~ .- ~ ~ ~_ ~ ~~ .. ~ ~~ ~ ~~ ~ - ~ ~ - ~~~ 

Change Records cut-off per iod 
Change Included are t o  inc lude  microf i lm 

. Action Requested 

a. 0 Establish Retention Schedule: record will mntinue to accumulate. 
b. 0 DispOr of present accumulation: IK) further accumulation anticipated. 
c. BAmend Appliation No. 79-193 Check One: Change: 0 Supercede: 0 Void 

Dates of Series 
~ __  . - 7. R e a d s  Series Title Ifoliowed bv title used m office; if differentl 

~. . ,  

WIC Voucher F i l e s  
___ .~ ~- . .  

What i s  the function of the Division and the Office in which t h i s  record series is created? 
I' wJSst h e n  

- 983 . .~, cont inuing 
. Division and Office Function 

Same as t h e  previous schedule.  

. .  ~~. . r . ~ .  . . 1 -> -, - ' . .  . .  - .. . .  . .  _ _  ~ ~ _ _ _ _ _  =~ ____ - - ~- 
. Records Series Description This file ibntains'the following doci~menfs7include farm numbers and r i t k ,  i f  myJ: Attach rimpler af thk file. 

mainta in ing  a record  of WIC~vo.ushers which .. have been processed.and . . . ,  paid  

WJC Vouchers (DHR Form 3992) conta in ing  p a r t i c i p a n t ' s .  name and .WIG I .D. 
number; Di.stri.ct/Unit(Clinic . . _  ,code number; voucher rider;.' lisf of foods 

are s e c u r i t y  and r e fe rence  microfilm copies  of  t h e  vouchers. 

. .  ,. r - -  Documents ralatlnp to: 

Included a n :  

.~ . -, 

' ~ -ai?~trisl.uted; kine. Of bank; s i g n a t u r e ;  and counters igna ture .  -- Also ' includ 

. ~. .~ , . .  r .~ -. .. .. . . . . ~ .  . - .  . 
.~ 

. 
L I  1 ' I. . .  

' Th. %k k arbnped:  Numerically by voucher n G b e r  :: : , ,' . . I .  , :+ . . . < .?*? . * :  d.' , 
. .  .~ - ~~~~ .. .- -. __  . ... _- i __ __ _. - . - - - __ -. - . -. - 

1. Monthly Reference Rate How often are records referred t o  which am: 
One to s i i  months old - ~ ~ _ _  ; Seven to twelve months old ; Thirteen t o  twentyfour months old ; 
twcnty.1ive months and older __ ? '-,;No r e fe rence  a n t i c i p a t e d ,  except i n  t h e  event of aud i  

~~ ~~~~ 

' .  
I. Aniiupi R?te of Accumulation or Records 

_,~ ,;. . i 

2-3 cubic  f e e t  of 
microf i lm 

.~ $ 2  .. 

; L'wal-sizedrayerr -L ; Shelves ; Other ISpecifyJ "-; ..... \. -, ~ ~ --. .... 
~. ~__._~.__I__. ~ ~~ 

1 -  - ,:.-. -:>?%--. . .  
-\ (Over) 



I_ ! Privacy .~ Act Public Law 93-579 Sect. 552a (Records maintained on indivi& alsl___ 
c. I s  this a v iu l  record? 

d. Does this series haw hinorical or long term research d u e ?  

e. When one or two documents in the fib make it necessary to keep the entire file for a lono period. could thew documents 

..~ ~- ~_il __.___-__~_- 

...~~.__I__~~ ~ ~ - _I__-~-~- - ~s_l.- 

- be scheduled wpdrutely? - .~~~ ..~.. _ _  _ _  ~~ 

I T i t h s  informtion mntainsd in thir series a-r published? If yes, attach ~ COPY., - _ _  -~ 

in thir mris ewr analyzed andlor recorded in wwrnmarized report? 
~~ 

~ 
_ _ _ _ ~ _ _ ~ _ ~  ~____--~ 

h. .lp~there a duplication of th is ar'ies In your'offia;or in another office or agency? 

I. IS this series (or8 maiorporrion of irl reoularly microfilmed? 
~~ ~ SerlpS . Is  mi-,-rofilm-- ~.~~ ~ 

e n t l r e  
j. Does the record series result in a computer printout? 

_ _ ~  ' Ii'yer. w h e d  
~ 

- ~- - .. . 
~- 

11. Retention Requirements The following requires the series t o  be kept: 

a. stat; LEW years. d. Audit period years. 
e. Administrati- need 4 yeari. b. Statute of limitation - years. 

years. 1. Federal retention instructions -.-years. 3 c. Federal law 

- See Attached 
-~ , ~ ~~ 

~ _ ~ ~ _~ ~ ~ _~ .- 
A m &  m p y  or8xcerpt of I m o r  regulations. Explain dmininratim w&. 

In  order t o  comply with federal  f i s c a l  year audi t  period, and t o  provide f o r  resolut ioa.of  
audit  o r  l i t i g a t i o n ;  records a re  needed f o r  four years. 

.. . 
. .  .. 

- 
~~~ 

~~ ~ ~ _- 
2. Approved Disposition Instructions This agency remmmends that the file series be cut off at the end of each: 

' FCslendar Year: 0 Fiscal Year; OOther - then, 

0 Hold in the current files area 
0 Transfer to local holding area: hold 

13 *nrov 
0 Transfer to State Archives for permanent retention. 

@ Other fSpecifvl 

monthlsl .- veqr(s1: then 

yeark); then 

Transfer to State Records Center: hold 4 -_ vearld; then 

O r i g i n a l  _ _  Voucher s  I .- (Paper Copy) - M i c r o f i l m ,  c r e a t i n g  s e c u r i t y  a n d  r e f e r e n c  
.- 

m i c r o f i l m  c o p i e s ;  t h e n ,  upon v e r i f i c a t i o n  o f  m i c r o f i l m ,  d e s t r o y .  .. 
. .  . .~ - 

i 
- . ~  S e c u r i t y  M i c r o f i l m  ._.I_- C o u  - Cut o f f , f i l e s  a t  end  of e a c h  c a l e n d a r  y e a r ;  t h e n  

t r a n s f e r  t o  S t a t e  Re~cords  C e n t e r ;  h o l d  4 , y e ~ a r s ;  ther-. d e s t r o y .  N O T E :  I n  
t h e  e v e n t  o f  a u d i t  q u e s t i o n - s  o r , l i t i g a t i o n ,   these r e c o r d s  must  be r e t a i n '  
u n t i l  aud4.t ~ q u e s . t i o n g  ~~ ~ a,re  .~ ~ e g o l v e d  ~ ~~ ~ ~ ~ a.nd ~~ ~ 1fit$zat&on - _  i s _  ~ c p m p l e t e d . ,  

. . .  ,.. 
. .  . . . . . .  

~ . .  .. . - .  . . . . ~ . ,  

R e f e r e n c e  M i c r o f i l m  C o p i e s  - Hold i n  c u r r e n t  f i l e s  a r e a  u n t ' l  no on er Qe 

d e s q w y  .- -bze-- 
- # o r  r e s e r z n c e ,  

These insttruction+apply t o  a11 prior and future ac=ltion of records for this series title. 
~ 

~~ 

Signature 

~ H R  - ofncemivlsion - DlratorDsrlgnoe ~ 

Date 



1 .~ . .  
. 1 -  ~-~ 7~ -.- 

For instructions on completing this form contact DHR R w r b  'Management Unit, 47 Trinity Avenue, Atlanta, Georgia 
30334. Phone - (404) 656-4976 GIST: 2214983 

-_-d-?_L-- 

ORGIA DEPARTMENT OF HUMAN REESOXRCES 
i v i s i o n  of Phys ica l  Hea l th '  

Family Heal th  Services Sect ion 
Women, In fan t s ,  and Children Program 
618 Ponce d e  Leon Ave.. N. E. 

! 

1 Atlanta, Ggorgia ,  30308 __ DHR-41 - 
t.tz Working Titlr P m C n W b n U n  

xz----- 

~~~ 

Women, In fan t s ,  and Children (WIC) Program 
Nth I,"" 1 Non-Validated 'Food Voucher F i l e s  
6/1/78 t o  resent ___ --.. __ - 

wh.t is tha funaion Ot tha Diviuon uid tha O n i  in which this w r d  rriea is created? - . 
, Division r)rel Off- Fwstlm 
The Family Health Serv ices  Sect ion,  under t h e  leadersh ip  of t h e  Direc tor ,  is  respons ib le  f o r  
promoting and coordinat ing family h e a l t h  programs throughout Georgia. The programs include: 
Maternal lchi ld  Health (Family Planning, P e r i n a t a l ,  Crippled Children, Child Health,  and 
Women, In fan t s ,  and Children~Program);  .Chronic Disease Program; Communicable Disease Pro- 
gram; and programs f o r  pharmaceutical ,  nurs ing,  n u t r i t i o n  and d e n t a l  services. 
The W I C  Program provides consu l t a t ion  and t r a i n i n g  t o ,  and program monitoring o f ,  WIC pr6- 
grams operated by each h e a l t h  District;  prepares  =all c o n t r a c t s  wi th  food s t o r e s  which are 
used by t h e  Dis t r ic t  h e a l t h  o f f i c e s  t o  supply c e r t a i n  foods t o  e l i g i b l e  c l i e n t s  as de ter -  
mined by county h e a l t h  departments; 
bursement f o r  payments made to t h e  food s t o r e ;  and prepares  t h e  requi red  Federal  rep 'or ts  
f o r  t h i s  Federally-funded program. 

processes  D i s t r i c t  h e a l t h  o f f i c e s '  claims f o r  r e i m -  

;-_I-- ___ ___- __ 1___-.- . Rbaxd6 Series Dmriptbn This f i k  mntains the followins documenti'/hdud. form numbon md tit&& Hmy):  Attach Pmpler of the fiin. 

m a i n t a i n b g  a record of WIC f o o d ~ v o u c h e r s  which cannot-,be l e g a l l y  used. bwmentr  relating 

Included is  DHR form 3992 (5-78) Gomen, Lnfants ,  and Children Voucher) which shows 
r e c i p i e n t  name and number; 
Health District, l ist of foods, s igna tu re  and counter s igna ture .  

l o c a t i o n  number, voucherno . ,  d a t e  of i s s u e ,  name of bank, 

, ', , .  
i ,.--. 

rh. fib is .=Vlg* : n u q r i c a l l y  by District;  thergunder,  by month. - _. .' i ' 
'\ < i ', ., . .. ' \ I J  I . ~~ 

.. . .  



... 

TIWO iAnrunions apply to a11 pior and futun eccumuiations of the wrier. 


